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DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: May 6, 2015

Larry S. Berger, PHD, Program Director
Keystone Human Services

3609 Derry Street

Harrisburg, Pennsylvania 17101

RE: Keystone Community MH
1009 Old Noblestown Road
QOakdale, Pennsylvania 15071
License #438760

Dear Mr. Berger:

As a result of the Department of Human Services’ licensing inspection on
April 4, 2014; April 9, 2014; July 10, 2014 and September 19, 2014, of the above facility,
the violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on
the enclosed License Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

o Mgy /

Larry Mazza
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Citapter 2600.
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PCH Name: Keystore Cominunity Mental Health

Licenao Number: 43876

Address: 1009 OMd Noblesiown Road, Cakdale, PA 15071

Gaunty: Allegheny

1 Administrator: Lamy Berger

Reglon: WEST

s ot ]

Legal Entity Name: Ksysione Human Services

Legal Entity Address: 35608 Derry Streat, Harrishurg, PA 17404

Cortlficate(s} of Occupancy
Other
05/28/1981
L8

Staffing Hours
Residant Support: {

Total Dally Staff; 7 - Waking Staft: 5

Type of Inspection: éar!ial

BHA Docket Number: Notice: Unannounced

Reasan(s} for inspection(s}
Gomplaint, incident

On-Site Inspactions Dates and Dopartment Representatives On-Site
04j04/2014: Marini, Michael, Georgoulis, Karen

04/09/2014: Marini, Michael
07/10/2014: Martni, Miches

08/19/2014. Marini, Michae!; Perry, Carole

‘ QH-Slte lnspecﬁ ?ﬁ%ﬂwwpﬁubh

APR 29 7015

WEST REGION FiELD OFFICE
Human Services Licensing

Gther Detalfs
Partial or Full Triggers:

Random Irxdicators:

Resldent Demographic Data as of laspuectlon Dates

Licensed Gapacity: B
Number of Resldents Served: 7

Number of Residents who:

Seoured Doementia Care Uit In Home: NG Are 60 Years of Age or Otder: 2
Area: Have Menta! Hiness: 7

Secured Dementia Unit Capaclty, |f Applicable: ' Have art Intollotius) DisabHity: (
Number of Resldents Served in Secured Dementia Care Unh, Hava a Mobliity Need: D

if applicable:

Numbor of Cumsnt Hosploe Restdents: 0

Number of Hosplce Residents in past year: 0

Have a Phyalcal Disahility; 0

Receiva Suppletsental Securlty Income: 7




. APRYS G 7015 Page 2 af 2
Violafion Report: 43876 - 04/04/2014 - Marini, Michael |
PGH Name: Keystons Conmunify Menial Health WEST REGION FIELD OFFIGE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.63(d) - A steff person wha is tralned in first akd or certified In obstructed airway techniques or CPR shall provide those
services in accordance with their tralning, unless the resident has a "do not rasuscliate” order.

2a. DESCRIPTION OF VIOLATION

A1 9:00am on 8-15-14, resideni #1 reporied he/she did not fael well and (hat he/she was drowsy. Afier slaff administered Immodium
for dlarrhes, resident #1 want to hislher room to take & nap. At 12:40pm, siaff person A entered resident #1's room. Resident #1 was
lying on histher bed and was cold to ihe fouch and had no pulse. Staff person A immediately called for help, and staff person B arrived
and was also uhable to find a puise. At 12:45pm, stalf person A catied Emergency Medical Servicas (EMS), and ad 12:50pm, staff
person C entered the room with an Aujomated Extemal Defibriflator (AED) at approximately ltie same (ims as EMS anmlved. EMS was
1 unable to find a pulse and at 1:00pm EMS pronounced the resident dead.

The results of an aufopsy corx{ucted by the Office of the Alegheny County Medical Examiner on 9-16-14 indicaled resident #1 died as )
the result of acute brenchopneumaonia with cloZapine toxicly 4s a contributing factor. The manner of death was accidental,

Staff persons A, B, and G falled to initiate Cardiopulmonary Resuscitation (CPR] or render assistance to resident #1 in accordance
with fhelr iraining. Reskient #1 did not have a do nol resuscitate order (ONR). ' '

1 3. PLAN OF CORRECTION {FOC) (Atach pages s necessary. Remembier that you tust sign and date any attached pages.)

Inclixde staps to cotrect the vickalion describad aliove and steps fo preveit & sindar viokation from oocurming again. If sfepa cannol b
hmmediately, include dates by which the steps wil be compleied. v completad -

1. Staff pérson A stated she was tald by the 911 dispatcher to not disturb. the body, which Is why
CPR was not inifiated by slaff. Keystone attempted to get a transcript of the 911 call but was told the
audio recording was no longer in existence and a written transcnpt can't be abtained.

2. At a staff meeting on 9/24/2014, Oakdale staff were re-educated by nursing staff, on CPR procedures
when a resident does not have a DNR and that none of the residents at Oakdale have a DNR in place.
3. Staff were re-educated again by nursing staff at a staff meeting on 11/26/2014 on DNRs and that ¢PR
must be initiated on all Oakdale residents, since none of the them have DNRs, any time it is deemed
medtcal!y necessary.

4. To prevent future occurrences, the DNR information is emphasized when each staff member receiyes
their initial CPR certification and their annual re-certifications. The LPNs at Crawford Road and Oakdple
are certified CPR instructors through the American Red Cross and conduct all of the CPR trainings
for staff at Crawtord Road and Oakdale. This will allow the Program Director to be sure of the DNR

information heing emphasized in the trainings. 1(_

P

et 1 S%Paf& Ah OPJ._. 4
.Rep‘eat Violation: No Date(s) of Previous Violaji /

Signature of Legal Entity Representative
lequired on Y Pa

Printed Name and Title of Legal Endity Repres«entaﬁv
Required on Y P 7 @@ Date J/,—%f,f

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS L/;NE!

The above plan of comection is approved as of _._%%15: Plan of corection implementation status as of s / 6=.
. fe)

D Fully Implsmanted

\f | [ padtally implamented - Adequate Progress £
The above plan of correction was approved by / D Parlially Implementaed - Inadequate Progress
{Initials) {] Notimplemented
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Violation Report; 43878 - 04/04/2014 - Marini, Michas! UM
PCH Name: Keystone Community Menial Heallh

ARJEScT Py bR ) ToIe=) ey (e F oY ikl
; WEOT MCGiNTiCeo U MG
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.63(d) - A staff person who is trained in first aid or certified In obstructed alrway technlques or GPR shall provide fhose
sefvices in accordance with their tralning, unless the resident hag a "do not resusditate” order.

2a. DESCRIPTION OF VIOLATION

At 9:00am on 9-15-14, resldent #1 reported hefshe dld not fesi wall and that hefshe was drowsy. After staff administered Immodium
for diarshea, resident #1 want to hister raom 16 take a nap, At 12:40pm, staff person A enterad resident #1's room. Residen #1 was
Iying on hisfrer bed and was cold to tha tauch and had no pulse, Staff person A immediately called for help, and staff person B arived
and was also unable o find a pulse. Al 12:46pm, staff person A calied Emergency Madical Services (EMS), and at 12:60pm, staff
parson G entered the room with an Avlomated External Defibrillator (AED) at approximately the same time as EMS arrived. EMS was
unable to find & puise and at 1:00pm EMS pronouncad the resident dead,

The residts of an autopsy conducled by the Office of the Allagheny County Medical Examiner on 8-18-14 indicated rasident #1 died as
the result of acule bronchopnaumenia with clozapine toxiclly as a contribwling factor. The manner of death was accidental.

Staff persons A, B, and < falled to Inltlate Cardiopulmonary Resuscitation (CPR} or render asslstance to resident #1 in accordance
wilh their training. Resldent#1 did not have a do nof resuscliate ofder (DNR}.

3. PLAN GF CORREGTION (PQOC) (Altach pages as necessary. Remember thal yoi must sign and date any altached pages.)

Inclide sleps lo corract the violation destribad sbove and steps to prevent a similar violation from oceurting agein. If sleps cannol be completed
immasdiataly, Inolude dalgs by which tha sfaps will he complaled.

Immedlately: The adminisirator or designated staff person shall develop and irnplemenl a system to ensure all staff
members certlfled n CPR are immediatefy updaled wher a resldent's do not resuscitate {(DNR) stalus changes,

Immedlataly. CPR shali immediately be performad by a staff member cerified in CPR for any resident found to ba
unresponsive withou! a pulse, uniess the resident has a current and valid DNR order. Staft cerlifisd In CPR shall be
frained on the imporiance of parforming immadiate and appropriate actlon to & resident found unresponsive wilhout a
pulse, In accordance with CPR {ralning.

Repeat Violation! Mo Data(s) of Pravious Violation(s):

Signature of Legal Entity Representative .
(Reguirad on EVERY Page) hJ W et u,,,@

Printed Nawne and Titte of Legal Entily Representative o—

{Requirad on EVERY Page) DF ) Lmﬂ_g_@ PROP O bl ann, %?; Date ‘r// /aal\r-""

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corcection |s approvedasof . . Plan of correctlon implementalion slatus as of

{Dats) e

Fully Imptemented
Parliglly Implemenled - Adequate Progress

The above plan of correction was approved by

Parlially Implementad - Inadequate Progress
(initlals)

E)NIEIN

Not Implamented






